Indiana State Police Methamphetamine Laboratory QOccurrence Report

This T, comnplies with the statutory reguiretnent sct forth in 12 5-2-15-3,

Darte: (2572000 Address: KOVA INC NEAR SR 38
Case#  42F31199 WESTPORT. IN

County: DECATUR 47283

Iype of Laboratory Scizure (check onc) Setzure Locution {check all that apply)

[ ] Operational T.ab [ ] Residence [] HotelMotel

[ ChemicaliGlasswarc/Lquipment (onky) [ ] Outbuilding B4 Open - No Structure

[ ] Dwnpsite (only) [ ] ¥echicle [T Other:

Items Found: Tocation (bedroons. kitchen, open air, ete}
{check all that apply)
[] Tithiwm/Ammonia Reaction(s):

[] Red Phosphorous/Todine Reaction(s}y: _
] Flammable Solvenls:

[ ] Water Reactive Mectal (Lithiumy:

[ Anhydrous Ammonia: CYLINDER IN FIELD
[ ] Hydrachloric Acid Gas Generator(s):

[ ] Corrosive Acicd:

[T Cortrosive Base:

[ ] Other ¢item and location):

Child nnder age 18 discovered (check onc) Investigative Information

[]Yes | _ {number present) [ ] Ephedrine/Pseudoephedrine Lracking Log
B No [ ] Retmil/Merchant Tip

*[I yox, tax report to Child Protective Services E<] Other: L1LO. ACTION

This report is to be taxed to the following agencics that serve the location:
Fire Depariment: WY I.D. Fax! BE-MATL

Health Depariment: DL.CILD. gz: E-MAIL

Child Protection Scrviee:

For further information regarding this methamphctamine laboratory, contact
Invvestigating Olficer: CIITP AYTIRS Phome 317.234 4591

#*  This form is to be fuxed Lo the Fire Department, [ealth Departmoal andior Child Protective Services Department
listerl within 24 hours of seens processing,
*#¥ iz form is to be meluded with the case fite, and a copy soal 1o the Clandestime | aboratory Team Leader for celenlion.




